The case is one of carcinoma adenomatodes (adenoma malignum) cervicis uteri, wthich occqtrred in a patient, aged 49. Vagincal hysterectomy was performed wvith the Pacquelin cauttery, anid the patient remains well after 22 years.
The patient's husband had been suffering from consumption for eighteen months, and during that period had slept apart from the patient; there had been no sexual connexion for some years.
The patient had had good health till the present illness, which she dates back two years. About four years ago she began to lose more at the periods ; two years ago, she bled continuously for three mlonths, and during the rest of the year she bled every fortnight, losing a good deal at times. During the year 1902 nmenstruation had been irregular in its occurrence and in amount. Again, in the spring of 1903, menstruation was irregular; on one occasionthe patient went six weeks without any loss and then had a severe haemorrhage.
For about two years she had noticed a watery discharge, which had had an offensive odour on two occasions. -Previous to her illness she had never had any intermenstrual discharge.
The patient lived in the country and had been attended by an experienced general practitioner, who diagnosed cancer of the cervix and obtained her admission to a provincial hospital, the officers of which differed in their diagnosis, one saying that the growth was malignant, the other that it was benign. A piece of the growth was therefore sent to the Clinical Research Association where it was reported upon by the late Mr. Targett as " an innocent adenoma." Owing to the difference of opinion as to the diagnosis, the patient's brother, who was a major in the Army Medical Service, brought her to London to consult me. The patient was anaemic, but in fair general condition. On examination the cervix was greatly enlarged by a growth affecting both lips, but especially the anterior lip where it extended to the fornix (figs. 1 and 2). It was a typical malignant growth, bleeding profusely and breaking down on pressure. As the section of the growth showed no proliferation of the glandular epithelium it was diagnosed as carcinoma adenomatodes. The body of the uterus was slightly enlarged, but freely movable. There was no fixation or thickening of the broad or utero-sacral ligaments. I removed the uterus by the vaginal route with the Pacquelin cautery on July 17, 1903. Owing to the difficulty of ligating the left uterine artery a pair of forceps was left on it for three days. The upper parts of the broad ligaments were tied with thick silk ligatures, left long; the peritoneum was sutured and iodoform gauze was inserted in the vagina. The ligatures were removed on the eighteenth day. The patient made a simple recovery. She has been seen and examined by me on several occasions since the operation. I received a letter from her on November 9, 1925, stating that she remained well, over twenty-two years after the hysterectomy.
Description of the uterus.-The uterus measures 10'5 cm. in length, the body measuring 5 cm. in length, 6 cm. in breadth and 4 cm. in thickness. The cervix measures 5*5 by 5 by 4 7 cm. With the exception of a minute tag of lymph on the peritoneum the at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from body is normal. The cervix is enormously enlarged by a growth which involves the whole of the anterior lip and measures 4'5 cm. transversely, 3'5 cm. antero-posteriorly and projects for 17 cm. beyond the level of the posterior lip. The posterior lip also is the seat of an ulcerated growth, part of which has been removed by the cautery. The surface of the growth is slightly uneven and cleft in places, and towards the canal is rough and granular. On making a section of the uterus the growth is seen to infiltrate both lips, but especially The deep cleft on the left side is the anterior fornix. Below this a shell of the stratified epithelium still remains, although the growth has extended uip to it (see fig. 4 ). Extensive growth deeply infiltrating the (mainly fibrous) stroma is seen composed of glailds filled or dilated with secretion. Gland-epithelium everywhere in one layer. the anterior, in which it extends up to the anterior fornix within 4'5 mm. of the cut vagina in the hardened specimen. It also infiltrates the posterior part of the anterior wall to a height of 3 cm. from the lower extremity of the anterior lip and runs up the posterior wall, where it is much less extensive, to 2'7 cm. above the edge of the posterior lip. The section of the growth is somewhat spongy. The rest of the mucosa of the cervix and body is normal.
Microscopic structure.-The growth is carcinoma adenomatodes, being made up of tubules and spaces, some dilated and filled with secretion, lined with cubical or columnar epithelium, which everywhere is in a single layer with no tendency to proliferate. The spaces are separated by a moderate amount of fibrous stroma which is, particularly near the advancing edge, infiltrated with small round cells. The epithelium varies, according to the pressure to which it has been subjected, from tall columnar to cubical. The cells and their oval or round nuclei lightly stained are well shown in fig. 6 . They are similarly stained in the section stained with logwood. Cullen,' to whose great work, " Cancer of the Uterus," every gynaecologist is greatly indebted, is disappointing in his brief chapter on "adenoma malignum," of which he had not personally met with an example. After giving the description of the disease from Ruge and Veit, in which it is stated that " the glands of the growth are lined with one layer of delicate cylindrical epithelium," and after mentioning cases published by other observers, some of which do and some do not conform to this definition, he gives an excellent description and illustrations of a case (Dr. Kelly's) under the title " Adeno-carcinoma of the cervix (malignant adenoma) " in which the epithelium is not only proliferated, but has given rise to large secondary masses of epithelium like an ordinary carcinoma. The epithelial cells of this case " have fairly uniform small round or oval deeply staining nuclei and it is impossible to differentiate the protoplasm of one cell from its neighbour." It is clear from this description that the growth is an adeno-carcinoma but is not a carcinoma adenomatodes (malignant adenoma) in which the epithelium is not proliferated, the nuclei do not stain deeply and the cells are clearly differentiated from each other (see fig. 6 and John Williams loc. cit., plate 7).
As far as I have been able to ascertain, the following are the only authors who have published pure examples of the disease: Veit (second case) [ I would again insist that only cases in which there is no proliferation of the epithelium should be published as cases of carcinomiia adenomatodes and that it is the simple appearance of its epithelium and the absence of proliferAtion which give the disease its chief pathological and practical interest.
FIG. 6.-Microscopic section (high power);* stained with vaii Giesoil; canmera liicida drawilig, by Mr. Ford, showing the epithelium, stroma (mainly fibrous) and smzall-cell infiltration.
Epi the-lium everywhere in one layer; above two glands ciit in tangel-itial section.~Epitheliuni colmnar; cell walls well marked; nucelei lightly stained (the sanie is sho'wir in sectionls stained with logwood and eosin).
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Dr. F. J. MCCANN said that at the Obstetrical Society in 18981 he showed a specimen of what he termed malignant adenoma of the cervix uteri. The patient was aged 46 years, the mother of three children. Her uterus was enlarged to 1i in. above the symphysis pubis and was distended with mucoid material, slightly blood-tinged. The cervix was nodular and excavated, forming a crateriform ulcer at the apex of the vagina, the cancerous growth spreading to the bladder anteriorly. Vaginal hysterectomy was performed on June 28, 1897. The disease recurred locally, and secondary deposits invaded the liver, causing her death on December 9, 1897.' At the meeting at which the specimen was shown the opinion was expressed that this form of cancer was probably not so malignant, but in this instance, at any rate, recurrence was rapid. This case was described in his (Dr. McCann I believe that Charles David was the first to describe a technique of endoscopy of the uterus, which he did in a Paris Thesis in 1908. He described an instrument consisting of a sheath into which fitted a cystoscope closed at the far end by a glass crystal and containing near it an incandescent 1 Lmp. By enclosing the lamp he thought he would avoid blurring of the visual field, due to bleeding following the introduction of the instrument. No satisfactory work seems to have been done with this apparatus.
Dr. Rubin, of New York, has described in the American Journal of Obstetrics and Gynaecology, September, 1925 , the technique which he has been employing during the last few months in making endoscopic examinations of the uterine cavity. The hysteroscope which he has used (now shown) is a modification of the cystourethroscope as devised by McCarthy.
Dr. Rubin, in making his observations, which he does without ansesthesia, uses insufflation of the uterine cavity with carbon dioxide gas, his apparatus for inflating the Fallopian tubes being connected up to the hysteroscope.
The instrument is well adapted for passing through the cervix, the calibre of the periscope being 10'5 French catheter scale, with a sheath equal to No. 15 of the same scale. There is also an operating instrument with a sheath of No. 22 scale, and with space enough to permit the passage of such instruments as intravesical scissors. It is a complicated apparatus, and can only be used where gas inflation is not contraindicated. Now gas inflation of the uterine cavity is contra-indicated: (1) in the presence of acute or subacute inflammation of the adnexa which the gas inflation might aggravate; (2) in the presence of purulent discharge from the uterine cavity, lest infection be carried upwards through the tubes into the peritoneal cavity. Now, if it is wished to inspect the endometrium at all, surely one would desire to do so on many occasions wheni there is a septic discharge coming away from the uterine cavity such as is found in the case of carcinoma of the body of the uterus, or, say, a sloughing submucous fibro-myoma. Therefore Rubin's hysteroscope does not specially commend itself to me.
Patients in England are not so docile as those in America, and do not bear so well manipulations which may be decidedly uncomfortable without anvesthesia. When I visited several gynlecologicali clinics in America two years ago, I admired the fortitude of the patients, an(i was envious of the complete and unreserved trust which they manifested towards their surgeons. 1 Trans Obst. Soc. Lond., (1898) 1899, xl, p. 2.
